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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8508
. PLEDGED CONTR'BUTIONS SCHEDULE B.
The InstrucTion Guioe explains how to complete this form. W
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
: —
4 TOTAL OF UNITEMIZED PLEDGES: <> < = = = = $
5 Data 6  Full name of pledgor [ culof stata Pac 8 Amount of g In-kind descriplion
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7 Piedgor addrass; Clty; Siate; Zlp Code T I
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e
Date Full name of pledgor ] ouofstatapac Amount of i In-kind descriptlon
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Pledgor address: Clty, State; Zlp Code l
Princlpal accupation Employar {oplional)
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pledge (S) | (if applicabla)
Pledgor address; " Clty, State: Zip Code |
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Date Fult name of pladgor [ outolsiate PAC Amount of | In-kind descriplion
. pledge (%) | (! applicabls)
Pledgor address; City; State: Zip l
Coede I
Principal occupation Employer (optlonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711.2070

(512)463-5800

POLITICAL EXPENDITURES.
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Candlidate / Officaholder name Otfica scught f held

2~

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8508




lexas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS ' SCHEDULE E

: 1 Tolalpages Schedule E;
The Inustruction Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Elhics ch[nrtﬂssicn filers)

4
TOTAL OF UNITEMIZED LOANS: = = o = = = $
i .
5 Dale of loan 7 HMNameofllender [J outof siate PAC 9 Loan Amounl {§)
6 Islendera 8 Lender addiess; City; Siale, Zip Coda 10 Interest rate
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v N 11 Malurity date
12 Description of Collateral

- O rone
13 GUARANTOR 14 Hame of guarantor 16 Amoun! Guaranteed ($)
INFORMATION
16 Guaranlor address;  City; Slate; Zip Code

[[] not applicable

17 Principal Cecupation 18 Employer
Cata of loan Hame of lender [C] outof siate PAC Loan Amount {$)
Is lender a Lender address, Cily; State; Zip Code Interest rate
financlal Insttution?
Y N Maturity dale
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GUARANTOR Hame of guaranlor Amount Guaranleed ($)
INFORMATION
Guaranlor address; City; State; Zip Code
[C] nol applicabls
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender Is out-of-state PAC, please see instruction gulde for additicnal reporting requirements.
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